2000 UNIFORM BUSINESS REPORT {UBR)

R N

FILED

DOCUMENT # P98000052195

1. Entity Name

THE ORLANDO VILLAS, @

Principal Place of Business

227 CORALWOQDS CT
KISSIMMEE FL 34743

Mailing Address

227 GORALWOOQDS CT
KISSIMMEE FL 34743-8352

2. Principal Place of Busingss

3. Mailing Address

[N A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]
r

|

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90962 006 ***150.00

Il

City & State City & State 4. FE) Number 65-08 Applied For
54253 Not Applicable
Zi Countr Zi Countr iti
P Y P Ly 5. Certificate of Status Desired O ?esagesq tﬁgcﬁtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, PLAVIO
227 CORALWOODS CT
KISSIMMEE FL 34743

Name :
FLAVIO RIVERA

Street Address (P.O. Box Number is Not Acceptable)

11

16 SAIL CREEK DRIVE

City

ORLANDO

FL

207854

8. The above nanii: fntitz submitg‘thi st

SIGNATURE

FLAVIO RIVERA

e of changing its registered office or registered agent, or both, in the State of Florida.

4/ 1 /o0

Signatura, typad ar printed nar’vﬁfl'registerad agent aﬁi title if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

O

blowr e

FIUE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
_(,-——-‘m:__

$5.00 May Be ’
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TTLE Change [ Adcition | §
NAME RIVERA, FLAVIO NAME . &
sTReeT 40Ress | 1400 NW 108TH AVENUE SUITE 264 STREET ADORESS B fp 3
orv-s1-ze | PLANTATION FL 33322 CITY-ST-2P . T i i
TITLE VD O pelete TITLE Change (7] Addition 8
NAME SALCEDO, JUAN CARLOS NAME .

sTheet AnDREss | 1400 NW 108TH AVENUE SUITE 264 STREET ADDRESS - .

CITY-ST-2IP PLANTATION FL 33322 CITy-8T-21P -

me~— —~|-SD—=~ = — Delee | mme L ] Ghange Addition
NAME DE CASTRO, JUAN MANUEL NAME T T o -

streeT anoRESS | 1400 NW 108TH AVENUE SUITE 264 STREET ADORESS

CITY-ST-2IP PLANTATION FL 33322 CITY-51-2IP

TILE O petete TILE [JChange  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE [ petete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

SIGNATURE:

L

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

(d02] £12255¢

N other fige

of the corporation or the receiver or trustee emppafeny
changed, or cn an attach an<gddresg A

RO et LI F SR gt riat il o

owered,

3 .M;;,.;-EQE{? 2 iren

d/frifo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




